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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

Facility Name
5 3 1t / bt
v l‘ Z H{}LJQJ xﬁ_(,’/ ‘, [ Wl by 5{1 iEl , AV e .
Facility Address | i 7

WY o §x " f y [ @ 2 25\ )
ol Wwl Ave. | To4 Dodee \ TA. G050

[ Inspector (print)

VY ( ‘f‘il'fi'v] NA—
U.S.EPA, 'Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115 | Date /

A % fon
@7 ( Z%(‘}‘f_f)

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2. No statute specifically requires disclosure of the information.
2k Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date o
g '
T Pt 4 Ay,
- Y . Fiu " / p e S 5 2 Sz
Douathas Y. (NAXson *,,/rfj/;:?"?’/.;- PRy Rl

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

Information for which confidential treatment is requested:

(Rev: 4/15/98)



¥ sop No. Attachment 1 Page /,)/ ]
BCRA SCREENING INSPECTION CHECKLIST ‘
NOV lssued by EPA Personnel : ( IYes ( INo  (“TN/A - Not Applicable EFZ przantel_viet present At 4 | W%
I INITIAL INFORMATION é
A. Facility Name: __ D71/ Phow s %% e e, //’,:u ery Doe eonin.oe: ZADO 6277608
Address:__ 20T/ 4 uav /‘?y € Date/Time: Z/j 7 [5F 8720

Pt Jodye FH L2507 Prone #:_ (3 /5) 74 - 74 F
4
B. Activity #: Inspector Name/Title: d,‘ o € "/f éy‘;ﬂ‘ %/4‘4 %4 E//(/} 4:7:,
7 4 7

C. Initial Drive-By; Obvious Concerns, Observations, or Questions: (~)No ( )Yes; Describe:

Facility Representatives: Titles:

= . — /7 ¥ s
;ﬂ/!,,/,; Lfiy S ot rom oy *// S en gy € i

o

E. Introduction:
: - 7
(~ICredentials/I.D. (/ﬁ’urpose (~JAuthority (Sec 3007 RCRA) («)Scope (<)CBI Explanation
(~)Collection of Correct and Accurate Information (Sec 1001/1002 U.S.C.)

F. Access Granted: (/ﬁel ( )No; Obtain Name, Time and Reason:

G. Type of Facility: ( )Federal ( )State ( )County { )City (~)Private
H. Obtained GPS Reading: (~¥es ( INo

Any Previous Contact With Federal/State Environmental Regulators? (M ( )Yes; Describe: / f‘/*7 7 S A

’

77 P> ¢/ , 2 7 /
Yecy  piiey To / hat Fime — 2ea/SKudwm
/

=

"), 4 :
Description of Facility Operations: & ver “’7%(" - ,‘/‘c.e'/ Hyruc/S)'n e COvpbyra fe
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6, | /‘ € ¢/ 7/}‘ o /("J' /16'44"/" ./P 'é':"" ‘// 'f{)f pdd rn Freg / e € Y =W ‘;:(

o
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— 7
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- SOP No. Page . ) <
7 ) {
Il. WASTE STREAMS

A. Complete the Top Portion of a Waste Stream Data Sheet for Each Waste Stream. Provide specific details,

ll. VISUAL INSPECTION

A. Complete a Waste Management Area Data Sheet for Each Waste Management Area That is Visually Inspected.

IV. DETERMINATION OF REGULATORY STATUS
( )Non Handler ( )Conditionally Exempt Small Quantity Generator (*JSmall Quantity Generator ( )Large Quantity Generator

( )TSD; Describe:

( )Other; Describe:

V. WASTE STREAMS

A. Complete the Bottom Portion of the Data Sheet for Each Waste Stream.

VI. EXIT BRIEFING

(~1CBI Forms Completed  { )Findings and Observations Summarized for the Facility Officials

NOV Issued by EPA Personnel : ( )Yes ( JNo () N/A - Not Applicable

( )If NOV Issued, Explanation of All Violations Cited and the Need to Respond Within 10 Days

(~)Explanation That This is a Screening Only, Does Not Cover All Requirements, and that a Full CEl May Be Conducted in the Future
Left Compliance Assistance Information: ( )No" (~1Yes; Describe: /"" }/, /;/, // 1 ‘/"\/,ﬁ« el /; ‘«/:’//4(,:-7 A~

o

/4 . ‘4' L 4 / -
/l/ _/’./(', ers / ~ /f";g//—‘/// (< ~ /’L)//" // ','/f L < LA '/-’ 2 A
J /

Vil. SIGNIFICANT COMMENTS AND OBSERVATIONS:
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-SOP No. Page: ) 7 7

VIl. Continued:

—
Inspector: __° '@l/\v {_{lﬂ"é <

— / = . _/‘/""':_’r'\;-,—' f/‘/\.:‘\‘-".‘
Title: e Ve psbntel Jeient;r 7 /€ e "

Date: 7/Z 7/'7 )’

VIIl. SCREENING CONCLUSIONS (To Be Completed By EPA Employee Only)

( )Full CEl Not Necessary

{ )Unsure Whether Full CEl Is Necessary

( )After Screening, Consulted With Other Team Members; List:

Decision: ( )Will Do Full CEl ( )Will Not Do a Full CEl

If a Full CEl is Conducted as a Followup to this Screening, Remember to Include This Completed Checklist As a Report Attachment.

EPA Personnel :

Title:

Date:
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— WASTE STREAM DATA SHEET
<’ ] : / i A/ y / N
- d L / 3 ) & -« / > i y > o £
Name of Waste Stream: ?v- 1, WAdITNCy JTJI/[vep [V, /’ R )
- s N ) i . ‘n‘. v . 2
Generation Process (Detailed): (> Cn eyeree) Lroae € /Conlac g€ BPiTp2dr IS (S hev5S
7F]
;’) { b'.w":/‘-r / /

Waste Generation Amount and Frequency: ~ G A . v /A O -
Waste Classification by Facility: ( )Uncertain or Not Done ( )Non-Hazardous | izardous; Codes: ,’,n~":‘ g

Waste Identification/Determination by : (’TgocesslProduct Knowledge ( )Testing ( )Not Completed by Facility

Describe (MSDS, Product Labels, Test Resuits, Etc.): ’{/‘ ""/,')_)

¢ , . 7 ; : : : . Fin S
Current Waste Management and Disposal Practices: /1/’ 1 A S/ (. I Cered e / o XA £ ee/
: . ] : ol i g 7 _ » 7
g Py Lred e . QIVLLY Fer » L/ﬂ/’ o,/ genciz ",// fas Yz f &
Wl ; - ; s
e j\-h 7 _,f7,7' 73 g /. /4[ eay
P 7/

Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: _f—’:.v €

Does Facijlity Have Any Shipping Records or Manifests for Off-Site Disposal? ( INo (“]Yes; Describe ///Cc' & ,‘ /

)//f/’/"-«j pecovity Fo TEFRO

Does Waste Seem to be Properly Classified? | 4Yes ( )No; Description of Problem:

Were Photocopies Collected As Documentation? (ANo | Yes:

...........Q.....................'.'.............Q...'......................0....Q...Q...............

i R :

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment?
< Sianificance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(“INJA  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEI

Has There Been a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
( INIJA  (“No ( )Unsure ( )Yes >CONDUCT FULL CEIl

Has There Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
{ INNA  (“INo ( )Unsure [ )Yes >CONDUCT FULL CEl

Has There Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste)
( INNA (INo ( )Unsure ( )Yes >CONDUCT FULL CEIl

Has There Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
( INNA  (“INo ( )Unsure [ Yes >CONDUCT FULL CEl

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence>
{ INNA  (LINo [ )Unsure [ )Yes - >CONDUCT FULL CEI




SOP No. Page 47-of-284—
WASTE STREAM DATA SHEET
Name of Waste Stream: ﬁ"/ 7k / LL./ —’v'/Jé P /41 wy )

7 ,
4 . > - o g , ~n - o . - - . L 4 = 4
Generation Process (Detailed): [;' nevz ted A v o Clecnlng =T Py pooin'l GLUH T
7 / LS /

J 5o/

Dy Ny § : ‘o e T ImES wpo 4
Waste Generation Amount and Frequency: l/é" & /5 a/‘/ /Mi o, 6 VUCrzge. mor 7A J / &
7 7 7

Waste Classification by Facility: ( )Uncertain or Not Done ( )Non-Hazardous (~}Hazardous; Codes: DUU / /{«‘3’8‘ 7 FL U‘.;
7

Waste Identification/Determination by :  (“)Process/Product Knowledge ( )Testing ( )Not Completed by Facility

Describe (MSDS, Product Labels, Test Results, Etc.): / 4 ./(./7 J

Current Waste Management and Disposal Practices: [’ £ / wo O (/\| Je J¢ g0 ey zwmdd 'f V4 T80 iz

' | \DL & ;o : 1.5 -
'7{0 (VS )‘\ = Ln\) ,ru“m(—,\-/,:./ fe’v‘wte"'/ Co s Ez:\..c /cf:.rk ta) L j\"f/ 70 )
Y

-

Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: _ <% ss

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? ( )No (“TYes; Describe /¥ | Lo | 7&*’/ ".'l

Does Waste Seem to be Properly Classified? ('1@ ( )No; Description of Problem:

Were Photocopies Collected As Documentation? (r/ﬁo ( )Yes:

R R R R AR R BB R R R R R R R R R R R R R BB R R RN AR DR B RR R R AR AR AR AR AR AR AR RBRRRRRRRRRRRRRBRRRRBRRRRRARRRRARARRRRBRDRRRRRED

Screenil uestions for the Above Waste Strea

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment?
< Significance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(AN/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
{ INNA  (=No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
( IN/A  (“INo ( )Unsure ( )Yes >CONDUCT FULL CEI

Has There Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste)
( INJA  (4No ( )Unsure ( )Yes >CONDUCT FULL CElI

Has There BﬁwAny Regulated On-Site Treatment of Hazardous Waste Without a Permit?
{ INJA  (“INo ( )Unsure ( )Yes >CONDUCT FULL CEI

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
( INNA  (INo ( )Unsure ( )Yes >CONDUCT FULL CEl
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A WASTE STREAM A SHEET
Name of Waste Stream: ’//H ‘n ‘/ 7/1 /Ji'rf

A " ) ¢ Y ) 5
Generation Process (Detailed): (= ¢y €vs Fed ‘/rlv\.\ < A/,"/rq' ‘Ne "// /ﬁ»a! /" 7’/<‘ P, 4 7
) Vs

: Z 7
Jee 74

/
Waste Generation Amount and Frequency: 5 = LI/ //f Ly&e /é

-
Waste Classification by Facility: ( )Uncertain or Not Done (7)Non-Hazardous ( )Hazardous; Codes:
Waste |dentification/Determination by :  (-~)Process/Product Knowledge ( )Testing ( )Not Completed by Facility

Describe (MSDS, Product Labels, Test Resuits, Etc.): /V’\ 1) ,{ — 6’// frocr cre LHE n feo/ /z//
T ¥ 4 e 4

i : g < s . ) s , . ) 2 .
Alve . S //é"i’éf,-"(/;‘",-j W&l frrted crf Fncred,ecalyr ja The P, a P

J
Current Waste Management and Disposal Practices: Y" N -{,_-: v/ /4/4//7[/' //
7 ~

Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: ~£’m e

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? (NG  ( )Yes; Describe

Does Waste Seem to be Properly Classified? (/ﬂ'es ( )No; Description of Problem:

Were Photocopies Collected As Documentation? (/lﬁc; ( )Yes:

P R R R S R R L S A R S RS R R R R R Rl

Screeni uestions for the Above e St

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment?
< Significance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(~IN/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

yhere Been a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
N/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
(“IN/A ( )No [ )Unsure ( )Yes >CONDUCT FULL CEI

Has There Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste)
/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
(4N7A  ( )No [ )Unsure ( )Yes >CONDUCT FULL CEI

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
(AN/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl
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SOP No.

WASTE STREAM SHEE
Name of Waste Stream: “’/JJﬁ/// o ," / 3
Generation Process [Detailed): C{’//ﬁ Vi € ydi Led "K/C*W (ﬁ/cﬂvg' / /\) o/ )

‘t\(u\t /& T s CS
: ¥4
Wasta Generation Amount and Frequency: 7,‘)"(.'7’ F / /4 eay
.

Waste Classification by Facility: ( )Uncertain or Not Done C on-Hazﬁdous Tngigréous: Codes:

\Wasta |dentification/Determination by :  (~TProcessiProduct Knowledge ( )Testing [ INat Completed by Facility

Describe (MSDS, Product Labels, Test Resuits, Etc.): /y\ J /7 J

Current Waste Management and Disposal Practices: /ﬂ/( [r’/ Cp Ay wred &, /) Fréanrpz /yzq_,.-
7 V 4 >

Past (Go Back At Least S Years) Waste Management and Disposal Practices: f{.'/»,‘,\ e

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? ( ]No (vr‘(s: Describe Lé/?{f o ,' /e

7

Coes Waste Saem to be Properly Classified? ("!’ﬁs ( INo: Description of Problem:

'1//{1‘)7/7 cae  Pepers
77 B

‘Were Photocopies Collected As Documen(ation? (AN ( )Yes:

00 0009000000000t tetottttotrtttttttttttottsttrotoetitottitrdotritonetrtreersetstserstsosesrsesrsrssrsrssrsescsssscscssosssccse

Screening Questions for the Above Waste Stream

Does Improoer or Inadequate Waste Detarmination Result In Real or Potential Harm to the Environment?
< Significance Based on Amount of Waste, Type of Potential Contamination. and Current Method of Handling/Disposal >

(/INJA  ( INo ( lUnsure ( |Yes >CONDUCT FULL C&l :

Has There Been a Failure to Use a Manifest for Qff-Site Shipment(s)? (If Required)
(AN/A  ( INo ( )Unsure ( )Yes >CONDUCT FULL C:2t

Has There Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)

“INJA  ( INo [ )Unsure [ )Yes >CONDUCT FULL CEl

Has_There Seen Any lllegal or Improper On-Site Disposai? (If a Hazardous Waste)
(Z/IN/A ( INo  { JUnsure ([ |Yes >CONDUCT FULL CEl

Has There Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
(’Yﬁ/A { INe [ )JUnsure ( )Yes >CONDUCT FULL C&l

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)

< Significance Based on Type and Amount of Waste, As Well As Time Exceedence>
(Aﬁ?A { INo [ )Unsure ( )Yes >CONDUCT FULL CEl




SOP No. Pegs 73 s [/I

. WASTE MANAGEMENT AREA DATA SHEET /
(/ S [ Y, i
Name of Waste Management Area: I Gin VA1 Iy I o
7
Type of Area: Mgatellite Accumulation  ( )Container Storage  ( )Tank Storage ( )Container Treatment

( )Tank Treatment ( )Wastewater Treatment ( )Elementary Neutralization ( )Recycling ( )Other; Describe:

Description of Inventory (Type, Number, Size, Age/Storage Time, Etc.): ; 4 Jzre , fe T4 awz/, T/CE
A 2 An i‘ g ,' / I Poyer < AAe.. . ok L )

Unlabeled/Improperly Labeled () I

Open/Poorly Closed () (A

Damaged/Poor Condition () [

Leaking/Evidence of Past Leaks () !/‘)/'

Inadequate Aisle Space () (/(/

Evidence of Incompatibility () (/)/

General Information Yes No Comments

Is Area Inspected ) ()

Security Provided (/)/ ()

Appropriate Warning Signs (/) ()

Spill Control and Safety Equipment (A ()

Additional Observations (If Needed):

Were Photos Collected As Documentation? (‘-/m;: ( )Yes:

5 —

Any Evidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment?
<Significance, Based on Amount and Type of Release, As Well As Potential of Affecting the Surrounding Area>
( INNA (“INo ( )Unsure [ )Yes >CONDUCT FULL CEI




"SOP No.

Name of Waste Management Area:

/‘/J//iz'/ oy 4 T‘f/jf:‘. -

Type of Area: ( )Satellite Accumulation

( )Tank Treatment

( )Wastewater Treatment

( )Container Storage

( )Elementary Neutralization

(C)Tank Storage ( )Container Treatment

( )Recycling ( )Other; Describe:

) LS ~ Ay /
Description of Inventory (Type, Number, Size, Age/Storage Time, Etc.): /2, 2 O ﬂ"/f"//f‘,»

"//" /’ /(’6 ’/‘/""/ / ,/ 77 /{

7 reef

é/ Z(‘ {/ ;';5(;") L ;/“,Z/ J//‘;,/,;;":;/ . ‘/( 76 T » d .:_:,’ 74’ R
/ i s 4 R AT A od N / A vy,
AL '."/"//.'/, & v &red &, / J (O € e - i LN O S /L,
A S Fix o iy A2 "
Unlabeled/Improperly Labeled (% () // Leres (TS ‘e &,
Open/Poorly Closed () —r
Damaged/Poor Condition {3 1
Leaking/Evidence of Past Leaks () i
. Y- 2), 4 ) QR 4
Inadequate Aisle Space () () /U7 e NCravd6ed (LSTF <
Evidence of Incompatibility () o
General Information Yes No Comments /’J’/ //(,’:,‘ G2z p At c X 77
|s Area Inspected () () '
Security Provided () ()
Appropriate Warning Signs () ()
Spill Control and Safety Equipment () ()
\/
Additional Observations (If Needed):
Waere Photos Collected As Documentation? |( )No es: ]
5 ing Q .

Any Evidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment?

< Significance

( INNA  (~ANo ( )Unsure ( )Yes

ed on Amount and Type of Release, As Well As Potential of Affecting the Surrounding Area >

>CONDUCT FULL CEl



SMITHWAY MOTOR XPRESS, INC.
Fort Dodge, Iowa

Photo No: 1 Direction Facing: Northwest Photographer:__Lisa K. Wilson

Date:_07/23/98; 1110 Description:_500-gallon used oil tank labeled “waste oil” instead of “used 0il.” The 55-gallon drums
contained punctured used oil filters that had been hot drained.

Photo No: 2 Direction Facing: Northwest Photographer:__Lisa K. Wilson

Date:__ 07/23/98; 1217 Description:__Southeast corner of office building as viewed from south entrance to facility along Quail
Avenue.




SMITHWAY MOTOR XPRESS, INC.
Fort Dodge, Iowa

Photo No: 3 Direction Facing: Southwest Photographer:__Lisa K. Wilson

Date:___07/23/98: 1218 Description:_ Maintenance garage (one building that appears to be two buildings) as viewed from south

entrance to facility along Quail Avenue.
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i s‘;’d g UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ‘

P REGION VI

726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101
USED OIL INSPECTION FORM
5 /4,«‘." ’:' 'V ot ; : —

gzjrnnzan) 7wmqu7 Ietn X(J/wé’ Hle . E:E ;cci:mxﬁcanon TADOUW2 77 op2

Address ‘//07) ( @W&Q’ ML Tclephone Number (5/ [7’) ~ 57(1 - 7({,(%
& Zip

Fax Number

G15) 57 - 2794

Company | Novh(as D, Waxsen
Contact o

Tide 2, ;&;7 Wawa o

[nvestigator P/\flj e (o bu] e

[nvestigation Date

#2512

At This Location Since (15

- 73O : ‘ . - PN

t%?%’z?;étwyé Cz/é}u ; 400 True & clviver;
Number Of Employees 24T

.7:',"(r€)" , fét(/,///ﬂ?'f

Facility Size o4

OTE Tvncde line Mumtivan ec eyl o fovate 566» ce
Business Type
Use.d .O.il Management 67&7 epalvyv
Activities .

1

Describe How Used Oil Filters Are Generated

—

LAC nwe O C Dana e 1

~

Used Qil Filter Generation Rate

e/ R Y ; .
- /,/W CC /d &ﬂj’ YD Y | g /
vy :

¢

~ /

4

/

RECYCLE %
" \'Phage 1of8




| . . .. o .
Describe How Used Otl Filters Are Urained & Managed On-site

R)
(Obtain Photographic Documentation)
) ey
1/&'\('/'&‘\(‘/ an /L:'V gdvaiy el

4 l How & Where Are Used Qil Fiiters Disposed Of? (Obtain Written Documentation)

1) - o G P :

/'), < é(?’/ 7 Z i/ o . Y‘ ?i.{,"" *",’

J 74 ;

3 [ Amount of Used Oil Fiiters On-site

/I‘prVy‘/,ua foloz. - F PO
‘7' / 7

6 List the Processes That Generate Used Oil

E’ /
. | £

g ;4 &,/ v Nene CF . oy = Sy

rg  p € & rleng < 71 Cta NS4 TYVuc KS

l Describe How the Used Ol Generated from Each Process Is Managed On-site
/

1/

y I foraq €
7

2 ) ¥
/0//6‘[?[:J v X /z“)c:-ﬂ)' ond Duveped [z
/ 7

"/"h r

S l Used Oil Generation Rate

T300 g/ /é/‘;‘"r
s SEM ¥

c

Page 2 of 8




State the Number 2nd Size of Usad Qil Storage Containers and Tarnks QOn-site

& the Amount of Used Oilin Each Tank and Container

T&n K

, A ] g P
p= G 6 & 14G 3 e § )/C} e / & ép Ve yoUn 4
5 | J

/

/ \
L Owne J OO ‘7“?//15177' - { Uyced o/ f

. 1 -/
» NS /4 C < /105, o~ C OWnNTq A NgD

7 d

10

State How Each Tank and Container Containing Used Oil Is Labeled

Y Wagte O/ 4

11

ng Used Oil That Is Not in Good Condition,

For Each Tank and Container Cantaini
(Tank (Obtain Photographic Documentation)

Describe the Condition of the Container

v/

11a

Describe Any Secondary Containment (Obtain Photaograpitic Documentation)

[4

] / //
i . i %
/’-,’,’,r\ ¢ '/( )/,/l[ ~/DOV\

Page 5 of 8



o T P gy e . .
| 12 | Descrioe Any Used Oil Spiiis or Staining Found On-site (Ubtain Photographic Documentation)
13 | Describe Used Oilhazardous Waste Mixing Activities
7
# Zf ec |, / Wesr €  NLegh T AR
<J /

14 ! [s used oil burned in on-site space heater? A/()

If So State How Much Used Oil Is Burned per Year, the Design Capacity of the Space Heater,
and If the Heater Combustion Gases Are Vented ta the Outside

)
L

Page 4 of 8




—

e

the Used Qil (Obtain Written Documentation}

18 | State Nama, Address, Telephone: Number, & Ega [dentificz

tion Number of the Transporter That Picks up

Company Name \'5/ Zj/%'//\ =,
" S < HiC

EPA Idenuﬁcnuon Number
THD 02 &2

BjL D /

» a \ y i
Valds -', ".// A ,,'/,"(‘ 'ﬂ [ 0 g L/ r
/ol .

Address

& Zio S ha f/’f 3/

=

Telephone Number

g = /
v

/- Fbo—- YT/

p
-

- &

7

/

Company Name

EPA [dentification Number

Telephone Number

Address
& Zip
16 If used oii is coilected under 2 rolling arrangement.
obtain a copy of the agreement/contract.
ﬂr [
17 Describe generator used oil self- transportation activities
NA
18 State the amount of used oil collected from do-it-vourseifers per month

Page 5 of 8




ate the amount of used oil coilected from businesses per month

19 ; St
7
’ /\/’ D pn &

10 | If Used Oil Is Collected from Other Businesses.

Obtain a Copy of the Registration/ Permit/ License’ Authorization from the State / County/ Municipal

Government That Allows the Company to Run a Used Oil Collection Center.

If No Such Documentation Is Available. Please State Such:
21 [f Used Oil Is Collected from Other Businesses.

Are Shipments of Greater than 33 Gailons Accepred?

N

If So State the Following for Each Such Business:

Business Telephone #
Name

Address Contact Name
& Zio

Name l Telephone # ,
Address Contact Name ,
& Zip |
Name ' ' Telephone # r
Address Contact Name
& Zip

Name ’ Telephone #
Address l Contact Name

Page 6 of 3




21a ' Describe Any Hazardous Waste Generated at Facility, (Obtain Written Documentation) '

»

Facility Generates the Following Quantity:

S5~ 75 g llonfpeutl

Faciltiy Appears to Be: YES NO
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR.
Less than [00 KG/ Month
SMALL QUANTITY GENERATOR. A
L/ \

More than 100 KG/ Month and less than 1000 KG/ }Month

LARGE QUANTITY GENERATOR.
More than 1000 KG / Month

NOTES:

Page 7 of 8




LIST OF HANDOUTS PROVIDED TO THE FACILITY:

| 1 Assistance/Information Handout —
2 Used Oil Fiiter Study Summary/Used Oil Filters Management Information }
5 | Copy of 40 CFR 26L(b)(13) ~/
i [owa Waste Reduction Center Pamplet P
—

[ have read the above information. which was provided to the investigator. [ cerufy that such information is true, accurate.

and compiete. [ am aware that providing false information to the government is a criminal offense and that [ can be fined

and or imprisoned fer doing <o.

Printed Name Doucdi\d,s D Maxson

Signarture M Mo/

Date/ 7é5/ﬁz

1: and c:usedoil. 796
711996

Page 8 of 8




"',7»_.'40:.‘ /c;/ 2.
REGION VII MULTIMEDIA SCREENING CHECKLIST 7////:) L7768 7

Facility: 6!44 chbu oty X{M% Eec Facility Ownership: LULM\ 4, Smutte Inspector: Byysce Tsbuye.

Address: 703/ M(}l Aye Facility Contact: _MW\UG) 0. M akeon Primary Media: /
£t Dedag , TA G050V Phone: 7~ 53 -1j5 . SICcode_{UZ Date: ¢ /224/98

County: Wpdostr ” Section: Number of Employees: ‘60 Ghry s ey GV0 Avwers

Township: Range: Work Schedule/Hr . 24 bz, 4 M/;SQ pluc & s swv@z

I. Are there any permits or registrations in the following areas? /Please indicate =» federal =/, State = § local =[]
NPDES: wastewater ( ) pretreatment ( ). 404-Wetlands ( ) UIC( ) UST( ) PWS( ) RCRA( ) TRI( ) CAA( ) Other( )
Describe: /U= ¢

2. Whatdoes the facility do? __ Dpecates Srecl fioe pociulCuguce Thep

3. What raw materials are used? /‘/iC re p<tericls
4. What fuels are used? A/27 - / (aj f7/ Aews 5 A/ ese/ /‘ / oy Freefos
Provide brief process description: Z /4, we Vehicle o/ Tome Fruck psiy . T
d// Cendl, /ww”. re 1//zr/ re CFCs) 7
6. What major processes are used? BIendng Mixing 0 Reacting (] Distilling O Filtering I Separating (] Formulating CJ
Machining 0 Fabricating I PrintingEd™ Coating: Water-based CJ, Solvent-based &2 Electroplating: Chrome CJ, Other

Electroless plating, Type . Degreasing: Water-based (J, Halogenated solvent-based [, Non-halogenated solvent-based -
Assembly O] Laboratory Analysis 0 Combustion CJ Other

7. Describe each waste generated by the facility: Is The Waste Hazardous?
Waste Name ~ Generation Process Est. Quantity Per/Month Final Disposition of Waste ~ How Long Stored  No Yes Don’t know

}7,‘/15.//1/,,»5 Sk ent ¢ %, alng @o fs eserhe SO /,/ /w:. Si  liredp ycolbts, 44 O BT a
Gl LIesr= CA’M,M W L LT Y 0-4£5 qa’/ é/[f Je TIDF Lty Then f/f"%yflj e
ﬁ(m////'rr /A/a qm ﬁn'!xc YL f/*‘ r /3*/.1 fbs. Ten fer ////// 4 B0 a
a
a

/(_))’(/é VA [ﬂ,//t o //'/ m] 5’ L /,l/,:,f"&'r ~/./7?.4£/([ //(/( r /lef E/D
/ /

ENVIRONMENTAL JUSTICE i -
|. Describe surrounding area (check all thatapply) IndustnalB/ Busmess E/ResldentlalD Riral O~ Abandoned/Dllapl ated ropemesEl

2. Income & proximity to other property:- Low (1 Low-moderate 0" Moderate- high (& Proximity: 0-10'CI 10- IOO‘CI“" 100:1000' &
3. Potential access to facility hazards by- children-and public? - Easy access O Moderately difficult access (T . Very diffi cult access E—-/ =
NPDES - National Pollution Discharge Elimination System,  UIC - Underground Injection Control, PWS - Public Water Sugplx

. How are wastewaters handled? None || On-site Treatment | Municipal Sewer ~Storm Sewer Surface Water Septic  Injection Well  Land |

Process wastewater & || a 13 a a a a a |
Non-contact wastewater a | a = 5 a a a O |
Sanitary wastewater a |l O | o~ O a a a a |
Other a | a | 4 a a a a a |
Comments:
2... Did you see any wastewater dlscharges not identified by the facility? - No sl Yes: EI Locatlon of dlscharge
- Appearance of discharge: "

What is the source of the facility's process water? Rural/Municipal 0 Private well 0 Pond OO River C] Other D /I//‘}
What is the source of the facility’s drinking water? Rural/Municipal (3 “Privatewell 1 Pond O River 0 Other OJ
What is the source of dnnkmg water for the area around the facility?  Rural/Municipal @ Private well O Don’tknow OJ.
- Is public water: source (.85 Rural/MumclpaI/anate well etc.) protected by a backﬂow preventlon devnce’ No O Yes|
WETLANDS R : . o s . :

. Arethereany surface water bodies (e g, ponds streams, Iakes, nvers, etc.) or temporanly wet areasthathave been di
ditching, excavation, damming, dredging, etc.?  No & Yes O Don't knowdJ™ Descnbe/locate.




[

"2, Is there any dust leavm'gtlrepropertﬁ NoRr Ves O - Source ” o IR . Time:- f?‘ (PﬁOéFO/D)
3. In the past 2-3 years, has the faciity macified or instaled any new air emission points?  No (7 Yes O " e
Descnbe . Was a permit obtained? No (O Yes (3, Permit No.

4. Do stationary air conditioning or refrigeration units that contain: less than 501bs refrige n/[ant/umt &3 more than 50 Ibs refrigerant/unit CI or both (I
5 ? ), (Yg J ""/ ((V\f(‘c‘/ﬂ/r’
Are these units: Self-serviced? I Contract Serviced? @ = Service Company: Detinrnes i Y. Dodee , T7)

5. Are motor vehicle air conditioning systems: Self- servrced’lB/Contract Serviced? C1 =» Service Company:

RCRA - Resource Conservation And Recovery At &  UST’s - Underground Storage Tanks
|. Are there any of the following on-site waste management activities? Treatment C1  Storage & Burmingd  Landfills O

Surface impoundments (I Recycling L1 = Are recyclables stored more than one year’ NoTJ  Yes I Don’t know (J

1. Iswastewater sludge generated?  No B Yes O = lsithazardous? No1 Yes(I Don’tknow OJ

Where does the sludge go?  Hazardous waste disposal site 1 Off-site landfill I~ On-site fandfill (1 Land applied l] »
L lsused oil generated" No I Yes]q = Are the containers [abeled “Used Qil"? NoDS Yes O Le befed ™ /(PHOTO Qk)
4. Are any hazardous waste contamers or tarks leaking, open or not labeled’ No lZ/ Yes OO 2 g Rl o
5. Are there any srgns of pastsprllsorreleases (eg. dead/stressedvegetatron stains, drscoloratron)’ No & Tes O il o
: Descrrbe = RN e J B A . e 3 e (PHOTO l:l)

6. Are there any past or present underground storage tanks that contain petroleum, waste o, or hazardous substances?  No B3 Yes (I

7. Are there any underground fuel storage tanks for emergency generators?  No E/Yes a
B2 N"o, Er;” _Yes a

Do any of the cheml al ilndustrral or hazardous waste handlmg Procedures concern‘“'ou7 i "'(PH_OTO El)'

l. Have Toxic Chemical Release Forms (Form R’s) been submitted under Section 313 of EPCRA?  No & Yes O [must have > /0 employees to app//]
2. Have hazardous chemical inventory forms (Tier Il forms) ever been submitted under Section 312 to local Emergency Planning Committees or fire
department?  NoO Yes(T " 1f no, describe chemicals and volumes stored:
3. Does facility import or manufacture a chemical substance?  No BT Yes O Describe type and intended use:
4. ls there any equrpment m servrce contarmng PCB’s >500° ppm’ No. Ef Yes Cl Don t Know 0. :Isit-leaking or not-labeled’ *No Cl Yes El

57 ls there any equrpmentrn storage contammg PCB’s >SD ppm’ No B’ Yes El Don t know El. Is rtleakmg or not fabeled?”

SPCC Sorll Prevention Control and Countermeasure Plan o e
I Are there above ground tanks that store oil (petroleum synthetrc, ammal f' sh or vegetable) ln 2 smgle tank >660 gall
‘ - aggregate volume_>l320 gallons 2 NoO Yes&=>Istherean SPCC Plan? No m & | Isthere secondary contammeht’ No O Yes l'_'?r/

Descrrbe E
FlFRA Federal Insecticide, Fungicide, and Rodenticide Act
. Does the facrlrty manufacture repackage or apply pestrcrdes7 No Dfl/DP HERE Yes El

Descrrbe
* PI.EA.S'E TAI(E PHOTOS 70 DOCUMENT POTE)VTIAL PROBLEMS

Version 3.30.98



DATE: djl/?/?)‘/&l ¢

FACILITY: VY

CFC: STATIONARY SOURCES 608 SCREENING CHECKLIST.;F%C%g Pa%( Ibp }
FADBU 2F0 982

ACTIVITY #:

& ‘ ., INSPECTOR: By e /DL/JI?M

ADDRESS : _ % IQMJI) Ae OWNER/OPERATOR NANE:.MMMQ. W

%\/«L D\w&a‘,, A . Booo| CONTACT NAME: -bﬂv}i(,lké D, Wakemn
TELEPHONE #:_0\0— 9 o — F4(3

1. Does facility have refrigeration/AC units containing greater than 50# CFC/HCFCs?

Yes No_”_ Don’'t know

. How does facility determine full charge (Check all that apply):

) 7 i3 s g
a. Measure b. Calculate c. Manufacturer’s info d. Other ((vfﬁ‘“ Fed/

Facility units classification: (Check all that apply)

Commercial (i.e. supermarkets, restaurants, cold storage, typically >75#)

Industrial (i.e. chemical, manufacturing industries, industrial ice machines)

Comfort cooling

Other: Specify,

4. Who does service, maintenance and repair of units? In-house___ Contracted_;_

If contracted: Name ﬂ7"’ ’-’n’€// (.V Phone el Fd

- o S5 o~
- /55

R A y
address_ D O Centeal/ At

‘ =
. /757/4« IN SO

S. Does the facility have recovery/recycling unit? Yes No NA

Type

Brand

Model

Serial number

a. Is recovery/recycling unit compatible with appliance and refrigerant?

Yes

No

%.//ﬂ

(Check label, get photograph if possible) See labeling requirement @82.158(h).

b. Has facility submitted recovery/recycling equipment certification form to EPA?

Yes

No

N

c. Does facility have copy of certification?

Yes

No

M f?
cfccklt:4/22/96



LU AAVLIY OUY LWIELCUC ALV DURLELINUYG CRECALIDL

MOTOR YEHICLE AIR CONDITIONING RECOVERY/RECYCLING

COMPLIANCE PROGRAM

pag&o%a
/ﬁ/706(,277é0 F'/

Date: ¢7/25/73°

Time: w (ﬂ@’

Inspector’s Name: -B/fl/l C,(,T;‘)v, ne_
[ T

Name of Facility: S| (‘ﬂ\v&ﬂu-/ 17/ 0‘(’0/)( 22 ,?VL(, . Phone Number (/5 ) W//T’@- F4(8
Facility STREET Address: Facility MAILING Address:
Zozl Quell Ave. V.0.Box HoYy

City: vt Dodec City: vt Dodsgye )

State: /fﬁﬂr zip code: LLp | State: -~ A ‘ zip code: H D70 |

Contact Person Phone Number (715) 47, - FHUP

& Position W{A‘> b ‘/VLA)( .

Owner: W ( (él/wl KN Phone Number (515 ) 5F,- Fii g

FACILITY DESCRIPTION:

Reg/Natl Service Chain: Dealership:

Independent Shop: Filling Station:

Fleet Garage: 7 Other

Does Your Business Service Motor Vehicle Air Conditioners: YES - — NO —

Is Recovery or Recvcling Equipment Present? YES— — NO —

Equipment Label NONE UL “— | ARI ETL

Are all A/C Technicians Certified by an Accredited Programand | YES— . _— NO -
- Proof of Certification- Available on Site:

Number of Technicians Certified # j_l

Did [nspector Ohserve A/c Work in Progress? YES — — NO —

Did Inspector Observe Venting of Refrigerant? YES - NO.. &

COMMENTS: - 2 o il Y bocle
\ - 7 iz ; v i()r(/M - /.1 o w [/(.7/(,- £ i
Dnty 1394 c<Fs
G e Condr Lromiag 3 (Ldalatd
22
Facility_Representative (print) Sig Da
WG AS b- Maxsoa o 7/;/%
Inspector (print) -— - ignatupy Date
u,/)t'";’/léi' /4 : ,74;24 a2 »%é@e/‘% ’f/y,.u %7
revised: July 25, 1997  cufty:pks y




THERE IS NO RCRIS HANDLER INFORMATION SHEET INCLUDED IN THIS REPORT
BECAUSE IT WAS LEFT AT THE FACILITY TO RETURN TO EPA.
TETRA TECH HAS ATTEMPTED NUMEROUS CALLS TO THE FACILITY
TO INQUIRE ABOUT THE HANDLER SHEET; HOWEVER, NO RESPONSE HAS BEEN RECEIVED.



€0 ST,
\)‘;\ 4 ".r

gSvZ% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY RECD
%, &\o; ENVIRONMENTAL SERVICES DIVISION
a4 PROTE” REGION 7
25 FUNSTON ROAD DEC 15 1998
KANSAS CITY, KANSAS 66115
RESP
DEC 14 1998
MEMORANDUM
SUBJECT: Transmittal of Screening Inspection Report - RCRA
FROM: Alma Moreno Lahm A b ﬁ"kk - /'('}/ }’/? 4
Environmental Engineer, ENSV/ARCM
TO: Jo Ann Heiman

Chief, RESP/ARTD

This memorandum transmits the following Screening Evaluation Inspection report
performed under a work assignment managed by the Environmental Services Division, Air &
RCRA Compliance Branch.

Facility EPA ID Number Date of Inspection

Smithway Motor Xpress, Inc. IAD062776083 July 23, 1998
2031 Quail Avenue
Fort Dodge, IA 50501

Attachments

RECYCLE £

PAPER CONTAINS RECYCLED FIBERS



BB 14w

MEMORANDUM

SUBJECT: CFC Checklist Transmittal

FROM: Alma Moreno Lahm, Environmental Engineer
ENSV, Air RCRA and Compliance Monitoring Branch (ENSV/ARCM)

TO: Alice Law, CFC Enforcement Coordinator
Air Permitting and Compliance Branch

Attached are the CFC checklists that were completed for the following site in Iowa.

Facility EPA ID Number Date of Inspection
Smithway Motor Xpress, Inc. IAD062776083 July 23, 1998

2031 Quail Avenue
Fort Dodge, IA 50501

If you have any questions, please contact me at extension 5232.

Attachments

ENSV:ARCM:C:\USER\AMORENO\09RO7047\CFCTRSTD.MEM:SMITHWAY.IAD.CFC:AML:3DEC98

ARCM
MORENO LAHM

KrFslar~

14| %



OEC 14 1908

MEMORANDUM

SUBJECT:  Multi Media Screening Checklist

FROM: Alma Moreno Lahm
ENSV/ARCM

TO: Paul Marshall, WWPD/NFMB
Richard Tripp, ARTD/APCO
Kris Goschen, ENSV/ARCM

Attached is the Multimedia Screening Checklist for the following facility.

Smithway Motor Xpress, Inc. Fort Dodge, 1A IAD062776083

Attachment
C:/USER/AMORENO/09R0O7047/ MMTRSTD.MEM/SMITHWAY.IAD.MM.WPD:AML:
3DEC98

ARCM
MORENO LAHM

Am*; o )
o8



DEC 14 1998

MEMORANDUM
SUBJECT: Transmittal of Screening Inspection Report - RCRA
FROM: Alma Moreno Lahm

Environmental Engineer, ENSV/ARCM

TO: Jo Ann Heiman
Chief, RESP/ARTD

This memorandum transmits the following Screening Evaluation Inspection report
performed under a work assignment managed by the Environmental Services Division, Air &
RCRA Compliance Branch.

Facility EPA ID Number Date of Inspection
Smithway Motor Xpress, Inc. IAD062776083 July 23, 1998

2031 Quail Avenue
Fort Dodge, IA 50501

Attachments

ENSV:ARCM:C:\USER\AMORENO\09RO7047\RPTTRSTD.MEM:SMITHWAY.IAD.RPT:AML:3DEC98

ARCM
MORENO LAHM



gy P9 1orde
CFC: STATIONARY SOQURCES 608 SCREENING CHECKLIST =

V_’«Fﬂcls Bu2F9p22

oare: 01 / Z’?/‘I‘& ACTIVITY #:
‘ W otz X , . 0 [ b
FaCILITY :_ Dl I}L»Lu‘[uﬂ({ ]/{Dr{\!ﬂﬁf %k&é INSPECTOR: %\CI?I gc. /o/n;nu, .
ADDRESS : _Z0%] /f\\)lmzﬂ Ae OWNER/OPERATOR NAME :_[UU{(4vn 4. Lwncd»
I%\/'l( Dw&up‘, A Hogo| CONTACT NAME: -bﬂ%&(ﬂé D. Waxem,
TELEPHONE #:_0\D - T Fly - F4( 2

1. Does facility have refrigeration/AC units containing greater than 50% CFC/HCFCs?

/

Yes No Don’'t know

2. How does facility determine full charge (Check all that apply):

: K 7. e oo/
a. Measure__ _ b. Calculate c. Manufacturer’s info___ d. Other Cpm free foof

3. Facility units classification: (Check all that apply)

Commercial (i.e. supermarkets, restaurants, cold storage, typically >75%)

Industrial (i.e. chemical, manufacturing industries, industrial ice machines)
Comfort cooling

Other: Specify

4. Who does service, maintenance and repair of units? In-house Contracted_ -

If contracted: Name ﬂ7~”‘-’f(’// (;7 Phone 3 /S Py /T /5
Address Q 0’7[ @Ch‘frd/ /4(/(
7, Dedow T S50

S. Does the facility have recovery/recycling unit? Yes No ) Sl
Type Brand
Mcdel Serial number

a. Is recovery/recycling unit compatible with appliance and refrigerant?

Yes No /4, / /g

(Check label, get photograph if possible) See labeling requirement @82.158 (h).

b. Has facility submitted recovery/recycling equipment certification form to EPA?

Yes No M ¢ RECEIVED
c. Does facility have copy of certification? . NOV 2 3 1998
Yes No ) /[ :
s /‘ AFéQ:ckltﬂ

M/EN%\;/SS



MOTOR VEHICLE AIR CONDITIONING RECOVERY/RECYCLING
COMPLIANCE PROGRAM

[FAF 4 OF b
THADo6aTT60 TS

Date: @4/'25/73’ Time: &4 ¢¢

Inspector’s Name: —E’/ﬁ/y &7:)‘3\'1 I
{ ]
Name of Facility: 6wl(%szu./ Wlo‘fv/)( L2213 ,7‘/(.4.

Phoae Number (‘576)';7(0‘ F48

Facility STREET Add ress:

2031 Quatl fvye.
City: F&ft Dy_}o(%/
State: /M .

zip code: %%(

Facility MAILING Address:
V.0.Box HoY
City: Fp, ()wjj()e/
Fh-

State: zip code: HUL U |

Contact Person

& Position Wlﬂé b‘ WK@OVL

Phone Number ((7157) 57, - FHR

Owner: [/L)(’([QWVL é’l St

Phone Number (575) 5% 3

FACILITY DESCRIPTION:

Reg/Natl Service Chain:

Dealership:

Indenendént Shop:

Filling Station:

Fleet Garage: e Other
Does Your Business Service Motor Vehicle Air Conditioners: YES - i— NO —
Is Recovervy or Recycling Equipment Present? YES - - NO —
Equipment Label NONE UL “—| ARI ETL
Are all A/C Technicians Certified by an Accredited Programand | YES- . _— NO -
- Proof of Certification. Available on Site: :
Number of Technicians Certified # {,
Did Inspector Ohserve A/c Work in Progress? YES - — NO -
Did Inspector Observe Venting of Refrigerant? YES - PR o e
Dtaiabs pf” // /.5)’7// r (.’74‘754'-’/':4 7 onow wTed S Vehicle
G e Cond s Eromisg f}/‘:’/("m - 3
Facility Represencative (print) S 5 Da
 Dougess D. Maxsod }W - 7/23/45
Esal. rvee L ',Z/A/», e e DT“ ] jce &/j/m—o 7/27/;;5/
revised: July 25. 1997 curry:pes 7 ramme .




] EP U.S. Environmental Protection Agency
g Contract No. 68-W4-0004

RCRA Enforcement, Permitting, and
Assistance Contract—EPA Zone lli

Tetra Tech EM Inc.

) ]
® @ Printed on recycled pape!
-



IOWA SCREENING INSPECTION
SMITHWAY MOTOR XPRESS, INC.
TIAD062776083
2031 QUAIL AVENUE
FORT DODGE, IOWA 50501

Prepared for:

U.S. ENVIRONMENTAL PROTECTION AGENCY

Region 7

Kansas City, Kansas 66101

Work Assignment Number

EPA Region

Date Inspected

Date Prepared

Contract Number

EPA Work Assignment Manager
Telephone Number

Prepared By

Tetra Tech Project Manager
Telephone Number

: R0O7047

27

: July 23, 1998

: November 20, 1998
: 68-W4-0004

: Alma Moreno Lahm
1 (913) 551-5232

: Tetra Tech EM Inc.
: Andrew Mazzeo

: (913) 495-3940

RECEIVED

NOV 2 3 1998
ARCM/ENSV



JADG L1FF g3

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

Facility Name

£ ) | —_—

Ol‘“[‘”l WAL/ \/ L Wﬁﬂ" ngéé, R R
Facility Address | i '

ol Wwad Mg Fod Dodee \TA. GU50;
Inspector (print)

Bryee To
Sl (oby e
U.S.EPA,'Region VII, ENSV Division, 25 Funston Road, Kansas City, KS 66115 | D

ate , /
S (2% (495

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2. No statute specifically requires disclosure of the information.
3. Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Sigpature/Date

/ qd - P
- Ve ~ ~ ;K,L/‘ 7, 7 .
Douaras V. (MAXSos éfféw/%c . 723/

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) - Signature/Date

Information for which confidential treatment is requested:

(Rev: 4/15/98)



SOP No. Attachment 1 Page /‘(% "—/?’
BCRA SCREENING INSPECTION CHECKLIST
NOV Issued by EPA Personnel : [ )Yes ( INo  (“TN/A - Not Applicable e mw\n&\/u/\" p/(,gud{' U{‘ﬂywé (WW\.
I INITIAL INFORMATION
A. Facility Name: j’ﬂ/ //Iu, ¢/., /v /cf[ ,//,), eI 7 ?/ EPA I.D. #: ]/‘7[) a (n.ﬁ / 76 O .-f‘.;’

Address: «jﬁj / 4(/6 v /? v & Date/Time: Z 5 ./:',//cf' ST
Fi b //l : // g eI/ Phone #: é—/f/ 37 -7/ F
B. Activity #: Inspector Name/Title: Ai L ¢ V'v7‘:,dy‘ﬁ; . 7;74—; 7:(4 E/V) R
C. Initial Drive-By; Obvious Concerns, Observations, or Questions: (’lﬂﬁ ( )Yes; Describe:
D. Facility Representatives: Titles: -
_ﬁ/) ity /,./ /77/,//,3;7 _ir L/: // /42.’" o ’
7 p

E. Introduction:
{~TCredentials/I.D. (~TPurpose (~TAuthority (Sec 3007 RCRA) (v)S;pe (~¥CBI Explanation

(~)Collection of Correct and Accurate Information (Sec 1001/1002 u.s.c.)

F. Access Granted: MY/;s ( )No; Obtain Name, Time and Reason:
G. Type of Facility: ( )Federal ( )State ( )County ( )City (—Private
H. Obtained GPS Reading: (A¥es [ INo

- s ot o forf
Any Previous Contact With Federal/State Environmental Regulators? (“TNo { )Yes; Describe: // i g “e

o - 5 7 ¥ . ’
A - piTuy  Fu Pl Aims — Lo n Ny a

7 77

[ 39

. Description of Facility Operations: C)l/@r’ "'7//(‘ - /‘(‘Qz/ fruc/(/;'n e Crpd Ke
3 4
/€J¢’27:(a'-' Sy . ﬂ& Iy Penzac < J’Av/,g C/G'/m’f' a2l pm €2 pp Ol
5 ] ; R 4 e Vd
(3J; "y € ‘/’ 7/',,”,(, /(. f." Lo é,:\', 74 _f{f’( i IR S g 7/ g S L2 /-;',
. . i
27 Copcts Livm i’ FRowsp om Pruz e Fru b cparhy v clad Srocks
/ y PNEE S [///j g
AJC 7/(’/ €y ,u(e //ff a;"‘-"'*"' "/ )- oy / fIOR T e //',//.‘—’{"f‘
; e 7
3 U J/vaeyr $ )/v;o up«.\ ) ’/ /(r//ﬂ /”f F 24 Arg o
- 7 7 ~
Jz 1. st ~-€& o, .7’.-(,« ey //_.4, Fp2ig L S f/r“cﬂ»
A7 / e 2 3 . ; L , ,
M iy /(Q,-;- # pe 2 o 7/5-. d’(f/r‘/;c' f/ LN /)( <y 27 4‘/1",4("/6; [
{yer e : !
T e < F T T/r\l,'\‘.."/ -
~




SOP No.

Il. WASTE STREAMS

Page . v/j £ (7

P

A. Complete the Top Portion of a Waste Stream Data Sheet for Each Waste Stream. Provide specific details,

. VISUAL INSPECTION

A. Complete a Waste Management Area Data Sheet for Each Waste Management Area That is Visually Inspected.

Iv. DETERMINATION OF REGULATORY STATUS

/
( )Non Handler ( )Conditionally Exempt Small Quantity Generator (*1Small Quantity Generator

( )TSD; Describe:

( )Large Quantity Generator

{ )Other; Describe:

V. WASTE STREAMS

A. Complete the Bottom Portion of the Data Sheet for Each Waste Stream.

VI. EXIT BRIEFING

()CBI Forms Completed  {")Findings and Observations Summarized for the Facility Officiais
NOV Issued by EPA Personnel : ( )Yes ( JNo T N/A - Not Applicable
{ )If NOV Issued, Explanation of All Violations Cited and the Need to Respond Within 10 Days

(ABplanation That This is a Screening Only, Does Not Cover All Requirements, and that a Full CEl Ma

j ~

y Be Conducted in the Future

R 4;3‘,-.//%%,,&' )

Left Compliance Assistance Information: { )No (-4Y/a's: Describe:_///2 /'//' 7// AN AR

/ ; 77 , ¥ ,
Gy ere / - Sl b e £ /&; 7 '/(’M Ty

VIIl. SIGNIFICANT COMMENTS AND OBSERVATIONS:
4 — - -
bos < o5 iy - . . : . s il
L L e e g e SN T Loiw D/Fr gt ~/-","-'/~:'
7 y 5 p
/ — / -
o4 4 L s, / ; -
*7//;’: AR S, //7{ e Sy i L ) ,v«ay,?"»' A7 L Y 2 2 ,/,-j,,-
P N 7 Ve N
7 L o K , e L
Loy v T lwy oo, ‘,/;/\: A7 Dy CH gt LS L /:'.,.- /// . //(j e ) AP
7 = Z




7

=7
SOP No. Page - )7 /

VIl. Continued:

4

Inspector: %-%1/\ J’f < -
e T SN

Title: ///'., /dL pu(’,r"l / 1 "‘H/..' 7 rE7rE

Date: 7/2 /7/'7

VIIl. SCREENING CONCLUSIONS (To Be Completed By EPA Employee Only)

( )Full CEl Not Necessary

( )Unsure Whether Full CEl Is Necessary

({ )After Screening, Consuited With Other Team Members: List:

Decision: { )Will Do Full CEl ( )Will Not Do a Full CEl

If a Full CEl is Conducted as a Followup to this Screening, Remember to Include This Completed Checklist As a Report Attachment.

EPA Personnel :

Title:

Date:




SOP No. Page ‘%\;/_ /
!

— YWASTE STREAM DATA SHEET

\J/’ ! 4 /l . > s ‘/ (4
Name of Waste Stream: Pyt ANy TaSeey, = v ae o /" ~a W

- = A 7’
. S ? ' g . ) FEElY . . ./
Generation Process {Detailed): (SR Sy ree! L reae & TR AL i@ T P AN LN fie 5
el
Qt‘,_/; o /".

Waste Generation Amount and Frequency:” "~ T/ ' /A~ ¢
Waste Classification by Facility: ( )Uncertain or Not Done ( )Non-Hazardous | azardous; Codes: ;’95? d

Waste Identification/Determination by : t)/ProcesslProduct Knowledge ( )Testing ( )Not Completed by Facility

/ S
Describe (MSDS, Product Labels, Test Results, Etc.): A /J)j

£y y 5 ,‘ ” ¥ ) ’ . (™ o i)
Current Waste Management and Disposal Practices: /'/' i [ ¥ IN Lere I A -r/ Rl 4
“ u ( r-;vl" LR - - Y = o v/ . - ‘,./‘ ‘~'v'_
e M G 7C o T A e < g LTS o G i F e e .
o o fenT  JITE Gt Jfe e,
o 7 7

Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: .f”.‘v-... <

3 7 .
Does Facjlity Have Any Shipping Records or Manifests for Off-Site Disposal? ( INo (“TYes; Describe ///(c’ 2 /

o

S Hrippe e yeeovity Yo TELAPRE
7 Vi

Does Waste Seem to be Properly Classified? e‘rﬁ ( )No; Description of Problem:

Waere Photocopies Collected As Documentation? (ANo  ( )Y es:

QQQ000000000000'0000000000...00000.......0.0..0.0.0...0.00......o.oQQ.Q..0oo.......Q..Q..Q....OQ..Q..

s argarilin usione farthe Bhiove Wasia &

Does Improper or inadequate Wasfe Determination Result In Real or Potential Harm to the Environment?
<Significance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(“fN/A  ( INo ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Beep a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
( INNA  (»INo ( )Unsure [ )Yes >CONDUCT FULL CEl

Has There Been Any lllegal or Improper Off-Site Disposai? (If a Hazardous Waste)
{ INNA  (-INo ( )Unsure [ )Yes >CONDUCT FULL CEI

Has There Been Any lllegal or Improper On-Site Disposai? (If a Hazardous Waste)
( INNA  INo ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been. Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
{ INJA  (“INo ( )Unsure ( )Yes >CONDUCT FULL CEl

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
{ INJA  (v)No ( )Unsure [ )Yes - >CONDUCT FULL CEl




SOP No. Page 17of20—
WASTE STREAM DATA SHEET
Name of Waste Stream: [2" /.yf / (’/L/« .’.’/‘/e’ ‘;V"/ /41 'év Ye -

- ’
Generation Process (Detailed): [))f’ T fe ! ‘K" S, [ /"_’ €A o T ppy O n Y Gl
7 7 7

Dy f oy D & TS T e p s .
Waste Generation Amount and Frequency: 1/4{, ~ ot ’-f// Ati o I rnee. it 7A 7 r 5 il
7 7 7

Waste Classification by Facility: ( )Uncertain or Not Done ( )Non-Hazardous (~}Hazardous; Codes: DDD / ,F-‘)L\ 7 Fﬁ L‘.;
r 3

Waste Identification/Determination by : (Process/Product Knowledge ( )Testing ( )Not Completed by Facility

Describe (MSDS, Product Labels, Test Results, Etc.): ﬂ/-/,/j i

Current Waste Management and Disposal Practices: f e 2 / SN AR (’(J'. f ¢ 10 'J ey P "/ | S AL ad

' i 3,9 ' . P, f
'f'c L/dk b= Ln\j Yo e ente! fé"fw&?l e, Eiwc/‘-':-f‘i, L+ T~7e,;

-~ N
Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: _ < s S—

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? ( )No (“TYes; Describe yhi | C e 74:/ '{f

Does Waste Seem to be Properly Classified? ("Y( { )No; Description of Problem:

Were Photocopies Collected As Documentation? (/@ ( )Yes:

P R R R R R R R Y )

Screening Questions for the Above Waste Stream

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment?
< Significance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(AN/A [ )No ( )Unsure ( )Yes >CONDUCT FULL CElI

Has There Been a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
{ INFA (MG ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been_Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
( INJA (“INo ( )Unsure ( )Yes >CONDUCT FULL CEI

Has There Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste)
( IN/A (4o ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There ‘Bﬁ;vAny Reguiated On-Site Treatment of Hazardous Waste Without a Permit?
( INJA (F)No ( )Unsure ( )Yes >CONDUCT FULL CEl

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
( IN/A ( o ( )Unsure ( )Yes >CONDUCT FULL CEl




J

SOP No. Page §Z-ef23—

WASTE STREAM DATA SHEET

),
Name of Waste Stream: F/; ‘'n ‘/ 7/, /“/r(f

: , / . 4 f? 3 .
Generation Process (Detailed): é‘ E Yl Fya ﬂ‘/ o Aé,"ll.." A /A"»' A ’7‘/<-‘ Pt g4 7
J 4

e g

/
Waste Generation Amount and Frequency: 5’ ‘/ //f (&€ k

Waste Classification by Facility: ( )Uncertain or Not Done t/mn-Hazardous ( )Hazardous; Codes:
Waste Identification/Determination by :  (~)Process/Product Knowledge ( )Testing ( )Not Completed by Facility

Describe (MSDS, Product Labels, Test Results, Etc.): /M 371) 5 - 6’// Sive by e p A feod /{/f
1 /7 S el

2

A //,( . ne ’Z&';":‘/é.-,-j Jlt (‘/5’ P //'['7{".:/' oA, nei ea/,'(w; '/‘_,r' S '7//}; P o7
7

et
Current Waste Management and Disposal Practices: T'—? ol e . / /4‘#/5/‘/;' //
/ 7

Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: ~j(;m- =

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? MG ( )Yes; Describe

Does Waste Seem to be Properly Classified? (/)ﬂs ( )No; Description of Problem:

Were Photocopies Collected As Documentation? L/m ( )Yes:

R R R R R R R R R R R R R R R R )

Screening Questions for the Above Waste Strea

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment?
< Significance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(/)ﬁ?z ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
N/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has Fhere Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
(“IN/A ( )No ( )lUnsure ( )Yes >CONDUCT FULL CEl

H'/z}?here Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste)
/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
(4N7A  ( )No ( )Unsure [ )Yes >CONDUCT FULL CEl

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
( 416?A ( INo ( )Unsure ( )Yes >CONDUCT FULL CEIl




SUF No. rage 9l .,

WASTE STREAM SHEES

s’ / 7
" - / "
Namae of Waste Stream: (LT EA &y /

= N :
7 : « 7 3
Generation Procass (Detajled): &y E yoeh a *[f S /ﬁ/cﬁq/c g ,\J( ™,/ g

‘ti(u\( 4 e L L.
2 o

Wasta Generation Amount and Frequency: /‘) Jay ) < / A] -5
/ 27
Waste Classification by Facility: ( )Uncertain or Not Done (¥TNon-Hazardous 'Tcﬁﬂgﬁrdaus: Codes:

\Wasta Identification/Oetermination by : t’)ﬁécessi?roduct Knowledge { )Testing ( )Naot Completed by Facility

sy .
Describe (MSOS, Product Labels, Test Results, £tc.): /’\ 7 1) J

Current Waste Management and Disposal Practices: /ﬂ,([c/ Cp Af/ red o,/ F G i P2 //-'.,,—
7 7 7

Past (Go Back At Lsast S Years) Waste Management and Disposal Practices: oy €

Lj/ég_f,/" o,/

Doas Facility Have Any Shipping Records or Manifests far Off-Site Disposal? ( ]No ( as: Describe

’)///;/'/717'/\(" e peyy
77 V3 7 7

Coes Waste Saem ta be Properiy Classified? (-’TQ ( INo: Description of Problem:

‘Were Photocopies Collected As Documentiation? I/H‘J{ ( )Yes:

0 0000000000000ttt 0 0T tI00TTrttototocetttiosttrtototttttotd ottt tootrrtoettttcstctsttttotsoestssostsscsssssccsssosoee

Screening Questions for the Above ‘Waste Stream

Qoes Improoer or Inadequata ' aste Datarmination Résu(: In Real or Potential Harm to the Eavironment?
< Significance Based on Amount of Waste, Type of Potential Contamination. and Current Method of Handling/Disposal >
(4NIA  ( INo [ JUnsure [ Yes >CONDUCT FULL Cgl :

Has There Seen a Failure ta Use a Manifest for Qff-Site Shipment(s)? (If Required)
(AN/A [ INo [ )Unsure ( |Yes >CONDUCT FULL CZl

Has There Been Any lllegal or Imoroper Off-Site Oisposal? (If a Hazardous Waste)
(“NJA  ( INe ( )Unsure [ |Yes >CONDUCT FULL CEl

Has_There Seen Any lllagal or Improper On-Site Oisposai? (If a Hazardous Waste)
(ZIN/A ( INo t JUnsure ( )Yes >CONDUCT FULL CEl

Has There Been Any Regulated On-Site Treatment of Hazardous Waste Without a Parmit?
(AN/A [ INo [ JUnsure [ )Yes >CONDUCT FULL C&l

Any Significant Storage Qver Allowable Limits? (If a Hazardous Waste)

< Significance Based on Type and Amount of Waste, As Weil As Time Exceedenca >
(/Iﬁ?A { INo [ )JUnsure ( )Yes >CONDUCT FULL CE!
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WASTE MANAGEMENT AREA DATA SHEET /
Name of Waste Management Area: ﬂﬁ ) a LN g f{' // T
Type of Area: Mgatellite Accumulation ( )Container Storage ( )Tank Storage [ )Container Treatment
( )Tank Treatment ( )Wastewater Treatment ( )Elementary Neutralization ( )Recycling ( )Other; Describe:
Description of Inventory (Type, Number, Size, Age/Storage Time, Etc.): // s e e AT s, T2 ¢
A e {: o, .’ i et Sapa A L s s |
Unlabeled/Improperly Labeled () “r
Open/Poorly Closed () LT
Damaged/Poor Condition () =
Leaking/Evidence of Past Leaks () (%]
Inadequate Aisle Space () (/(/
Evidence of Incompatibility () (/)/
General Information Yes Neo Comments
Is Area Inspected ) ()
Security Provided (/)/ ()
Appropriate Warning Signs (/) ()
Spill Control and Safety Equipment (/1/ ()

Additional Observations (If Needed):

Were Photos Collected As Documentation? (46 ( )Yes:

5 o

Any Evidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment?
< Significance Based on Amount and Type of Release, As Well As Potential of Affecting the Surrounding Area>
( INNA  (/INo [ )Unsure [ )Yes >CONDUCT FULL CEl




SOP No.

Name of Wasts Management Area:

WASTE MANAGEMENT AREA DATA SHEET
(oo o/ Fr fe

F 70’;7 /
.

Type of Area: ( )Satellite Accumulation

( )Tank Treatment ( )Wastewater Treatment

( )Container Storage

(}Tank Storage ( )Container Treatment

( )Elementary Neutralization ( )Recycling ( )Other; Describe:

Description of Inventory (Type, Number, Size, Age/Storage Time, Etc.): /27 2 IO Jﬁ'//ﬁﬁ ]"//.’ - /

ﬁéﬁ pegrm s T %ﬁcﬂ:" e

r%‘_’.‘:, /{’ A{'cf’ '4_/ , ',/‘ 7 /(3 ‘/("/'7‘»_\/’

</

s Loy, s S

/ . g
/é",'/f‘,u ) """/,"./."/, ~ ‘*/; o :‘t;/// s

" 7 e £ oy
__////.?;/ e"/ s /r'*-f P f//{’b,‘ o S A, F/

7

14

- ontainer Conditi

Unlabeled/Improperly Labeled
Open/Poorly Closed
Damaged/Poor Condition
Leaking/Evidence of Past Leaks
Inadequate Aisle Space

Evidence of Incompatibility

General Information

Is Area Inspected

Security Provided
Appropriate Warning Signs

Spill Control and Safety Equipment

Additional Observations (If Needed):

No
()

Comments
;o - . o
Lo dekd  Lomete D

‘/ 1/’ P
/-” G NSz vilee y 4..;('7’ Ae
oA o . ’ .
Comments /. /" _ A Az AL,

Waere Photos Collected As Documentation? ( )No

HYen_

s ing Quasti

Any Evidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment?
< Significance Based on Amount and Type of Release, As Well As Potential of Affecting the Surrounding Area >

( INNA  (~ANo ( )Unsure ( )Yes

>CONDUCT FULL CEl



SMITHWAY MOTOR XPRESS, INC.
Fort Dodge, Iowa

Photo No: 1 Direction Facing: Northwest Photographer:__Lisa K. Wilson

Date:_ 07/23/98; 1110 Description:_500-gallon used oil tank labeled “waste oil” instead of “used o0il.” The 55-gallon drums

contained punctured used oil filters that had been hot drained.

Photo No: 2 Direction Facing: Northwest 7 Phbtogrupher: Lisa K. Wilson

Date:___07/23/98: 1217 Description:__Southeast corner of office building as viewed from south entrance to facility along Quail

Avenue.




SMITHWAY MOTOR XPRESS, INC.
Fort Dodge, Iowa

WELCOME HOME.
THANKS FOR A SATE TRIP

=3

Photo No: 3 Direction Facing: Southwest Photographer:__Lisa K. Wilson
Date:___07/23/98: 1218 Description:_Maintenance garage (one building that appears to be two buildings) as viewed from south

entrance to facility along Quail Avenue.
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EBNZE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
i REGION VI
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101
USED OIL INSPECTION FORM
. ANEY 11 [ >< P . .
Company Wlir Wiy, et ARiess e || EPA Identification —_
Name Al q? ( : Nigriber HADOLL FF (o2
E ;dg.rcss ‘ZO?) ( @M‘ ML Tclephone Number (5/ L)’) - 5,’/'(‘, = ?¢{8
: ‘ -
’ fod b dac, FA. DO0T Fax Number Glz) 57 - 794
Commpany \/}/ oD Naxs Title ; R
Contact | v’éUU» o mee éﬂﬁﬂ% M/quﬂla/
[nvestigator %ﬁ/ 73 7‘3b‘7 e Investigation Date l ¢7 /’/:'2 /7 2

At This Location Since

(151

Number Of Employees

- v_ 13 C = 7 & ; e
Z’é%’*’gc@'r :‘,/1,0‘,0{,: ‘ZZ, 2 p ‘5‘00 TYUA e K cAvi vy
g-

Facility Size

T -

Ve )
—«//a“cref ;

o4

5 b /f/fﬁ'f

Business Type

OTE Tl (e M s ec diod berpovatc "'\Cé‘;’”

Used Oil Management
Activities

6’@’;/ eralov

1

Describe How Used Oil Filters Are Generated

A6 2 & AV g

v

~

Used Oil Filter Generation Rate

Ny L,

DS O A &Py fliv\h“ [r ‘/\/'
, /

v

RECYCLE %
" Page 1 of 8




| . T - R ; .
B! Describe How Used Oil Filters Are Drained & Managed On-site
(Obtain Photographic Documentation)
) .
]li« ne ’/L. ve o el //l e e ef
4 | How & Where Are Used Oil Fiiters Disposed Of? (Obtain Written Documentation)
) - N s
/-- < k(./// (“'Ul ZI/ ! ' v \):{/" 17,
/ / v
5 [ Amount of Used Qil Fiiters On-site
évrov‘/‘,‘ud‘/f’/ / / 630
7 ¢ / 7
6 List the Processes That Generate Used Qil
E’-r’ ER - £ ) -~ /:‘_.‘n: EL A b N5 /‘jY’u_v’ &
i [ Descrie How the Used Oil Generated {rom Each Process [s Managed On-site
)
/47 //6: "/C/ /iy ,4"r‘:f/'m DaepnI G ric st o A /‘ ~ "/th J "/(L,";';'c £
' _ / 7 7 7
"/4' Vi l’
S ' Used Oil Generation Rate |
| PS5t oo/ Syeer |
’ J/ £ S

Page 2 of 8




—
9 Stats the Number 2nd Size of Used Qil Storage Containers 2nd Tanks On-site
& the Amount of Used Oil in Each Tank and Container
,/' \;{: D c Ia ',//Z' 7 o2 ‘,/(’P / dél?\./ex.}?‘y’;ﬁu VIC{ '7’/4'% s
</ J
¢ 7 ,'.//’/ ///’ > 1 — h;" L ol ) j oo a <z //zsﬂ = / L{f{‘(i & »‘ /
i J J
10 State How Each Tank and Container Containing Used Oil [s Labeled
o1 ' . c/
LUcﬁ’f/eZ é 7 /
11 For Each Tank and Container Containing Used Oil That Is Not in Good Condidon.
Describe the Condition of the Container /Tank (Obtain Photographic Documentation)
o
11a | Describe Any Secondary Containment (Obtain P/raragrap/'xi}: Documentation)

i

1 /]
1
/ Py 4R i 1 )//'f A AN
F 4

Page 3 of 8



-

escripe Any Used Oil Spiiis or Staining Found On-site (Ubtain Photographic Documentation)

N A

I -
)l | v

—

13 Describe Used Oilhazardous Waste Mixing Activities

/
A ‘( h] / N '..‘ = ‘ -~ f -, 3 -
D gl Jien LS gt pAad T A
") 7

/

F; ! [s used oil burned in on-site space heater? ﬂ/o

If So State How Much Used Qil [s Burned per Year, the Design Capacity of the Space Heater,
and If the Heater Combustion Gases Are Vented to the Outside

s S
A

Page 4 of 8



f |
15 | Stare Nams, Address, Taleshone Number, & Ega [dentification Number of the Transporter That Picks up

the Used Oil (Obtain Written Documentation)

Company Name T F 55 » S EPA Identification Number .
\) Ej/?[ I, ‘ (’7’/;11) O 2 [)‘)'0/‘40,_/

1 " A -
;7 dye prvT L.
7

rs Jr Telephone Number

& Zip _;/ Oy { g ff 5—/r/ ‘

A >

VENLLED SIoh fOa

Address o?/?n <

Company Name EPA [dentification Number

Telephone Number

Address
& Zio
‘ 16 If used aii is coilected under 2 tolling arrangement.
obtain a copy of the agreement/contract.
A/ N
| M/
17 Describe generator used oil seif- transportation activities
)
NF
18 State the amount of used oii collected from do-it-vourseifers per month
/L e

Page 5 of 8




ate the amount of used oil coilected from businesses per month

/‘U D

b
| St
|

[f Used Oil Is Collected from Other Businesses.

Obtain a Copy of the Registration/ Permit/ License’ Authorization from the State / County/ Municipal
Government That Allows the Company to Run a Used Oil Collection Center.

N A

If No Such Documentation Is Available. Please State Such:

[f Used Oil Is Collected from Other Businesses.
Are Shipments of Greater than 32 Gailons Accepred?

ML

If So State the Following for Each Such Business:

Business Telephone #
Name

Address Contact Name
& Zio

Name , Telephone # ’
Address Contact Name '
& Zip |
Name ’ ' Telephone # ’
Address Contact Name
& Zip

Name ' l Telephone # }
Address ’ Contact Name
& Zip

Page 6 of 8



Describe Any Hazardous Waste Generated at Facility, (Obtain Written Documentation) '

Facility Generates the Following Quantity: ‘/J”’ - 75 o< /on /%“ e’

More than 100 KG/ Month and less than 1000 KG/ Month

Faciitiy Appears to Be: YES NO
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR.

Less than [00 KG/ Month

SMALL QUANTITY GENERATOR. i |

LARGE QUANTITY GENERATOR.
More than 1000 KG / Monath

NOTES:

Page 7 of 8




LIST OF HANDOUTS PROVIDED TO THE FACILITY:

. . ‘P/
| 1 Assistance/Information Handout '
2 Used Oil Fiiter Scudy Summary/Used Oil Filters Management Information
-~

|5 | Copy of 40 CFR 26L.(b)(13)

/

[owa Wasce Reduction Ceater Pamplet

[ have read the above informaton. which was provided to the investigator. [ cerufy that suca information is true, accurate.

and complete. [ am aware that providing false \nformation ta the government is a criminal offense and that [ can be fincd

and or imprisoned fer doing <o.

Print-:d Name Dou(}\u D Maxeon

Signamrc_vM %/

Date/ 7é5/7/

1: and criusedail. 796
1996

Page 8 of 8
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REGION VIl MULTIMEDIA SCREENING CHECKLIST _7////:) OLD277EeT T

Facility: ﬁﬁuﬁwau Loty Xm% e . Facility Ownership: LULLMm 4. Smede Inspector: By jyce Tebuje.

Address:_Z02; Qual Ave Facility Contact: )\yw\u;j D, IMagean Primary Media: ;
ot Dodgg, | FA GVSUI Phone: 57~ 530, -Fujs SICcoder_H2UD Date: 7 /22/98

County: W dostzr ~ Section: Number of Employees: V70 Susyund ity ee) GV0 A wvers

Township: Range: Work Schedule/Hr . 2¢ bz, 4 ,;Iwg/wt plug 8 lus su,@y

. Are there any permits or registrations in the following areas?  [Please indicate = federal = f, State = J, local =[]
NPDES: wastewater ( ) pretreatment ( ). 404-Wetlands( ) UIC( ) UST( ) PWS( ) RCRA( ) TRI( ) CAA( ) Other( )
Describe: V- ac ’

2. Whatdoes the facility do? _ Dnerates S rocbe fime  pociy Iizmee TH e

3. Whatraw materials areused?  A'e  ro o oAeridly

4. What fuels are used? Al . / (a/ S et A eses Sow) Ao P A

5. Provide brief process description: 6/4 of < velcle ¢,/ . Trme Froe &0z, -/,, o <l fo
i /}' c"es.izv"f'/;‘o» S T A ,, V4 e S5 ) 7

6. What major processes are used? Blendlng[] Mixing O Reactingd Distilling T  Filtering O Separating 0 Formulating CJ
Machining O Fabricating O  Printing&3~ Coating: Water-based (J, Solvent-based &3~ Electroplating: Chrome C, Other

Electroless plating, Type . Degreasing: Water-based (J, Halogenated solvent-based [, Non-halogenated solvent-based [
Assembly (0 Laboratory Analysis ' Combustion (O Other :
7. Describe each waste generated by the facility: Is The Waste Hazardous?
Waste Name Generation Process Est. Quantity Per/Month Final Disposition of Waste ~ How Long Stored  No  Yes Don’t know

/77': L.M/nq kvt (Hora re pos s tcerhes LDV ,a/ /N-‘ Ju liraria it a2 O B O

/94/'// (,.//v/“e Céﬁp (M/(II’- ’J(’ ‘ny Jé -5 5 qa.’/ é//j e 7f)f ,::»‘r//./r.ﬁ” 17{54/4'71' D 44— D
Pt fe ey Cfi eing Poipr feoil [ 1y 9y fly T sy S 31/ /4 B0 O
L5 6] ) /ZH /!L o //'/ o v FaCtos/ /zif—‘fw'r Loyt 2 ) Collerde s /L/# & O a
/
D #

- ‘ _ oo

ENVIRONMENTAL JUSTICE. T Y :
. Describe surrounding area (check all that apply): Industrial = Business E/ResxdentlaID Riral O Abandoned/Dllap(dated PropertxesCl :'
2. Income & proximity to other property: Low (I Low-moderate (1™ Moderate- -high - Proximity:  0-10'C3 10-100C3 ™ 100= IUOO‘B’/
3. Potential access to facility hazards by- children and public? Easyaccess (1 Moderately difficult access (T - Very diffi cult ;cc;ss E—-’

NPDES - National Pollution Discharge Elimination System, _ UIC - Underground Injection Control. P - Public Water Supply

. How are wastewaters handled?  None || On-site Treatment | Municipal Sewer Storm Sewer Surface Water Septic Injection Well land |

Process wastewater o | a 1 O a a a a a |
Non-contact wastewater = | a | o a a a a O |
Sanitary wastewater a || Od [ o~~~ O a a a a |
Other a O | O a O O a a |
Comments:
1... Did you seeanywastewater discharges not identifi ed bythe facility? . No vidl Yes (I Locatlon ofdlscharge
~ Appearance of discharge: -~ - 5.

What is the source of the facility’s process water!  Rural/Municipal (0 Private well 0 Pond (0 River OO Qther D A//"
What is the source of the facility’s drinking water? Rural/Municipal (9 Private well O Pondd Riverd Other O
What is the source of drmkmg water for the area around the facxhty’ Rural/Mumclpal DZI/ anate well E] Don tknow O

°~:~l'l.hw
D)

WETLANDS _ o e
[ Arethereany surface water bodles (e g ponds streams, lakes fivers, etc.) or temporanlywetareas thathave been dlstu

ditching, excavation, damming, dredging, etc.? No & Yes I~ Don’t know(J™ Describe/locate:

byfi lhng, waste dlsposa}.,
S (PHOTO 0)




2. s there any dust leavmg the property’ NS Yes O Source: Time: ' ‘(PHOT0~ 0)
3. In the past 2-3 years, has the facility modified or installed any new air emission points?  No (3 Yes O ' R

Describe: . Was a permit obtained?  NoCI Yes [, Permit No.
4. Dostatronaryarrcondmonmgorrefrrgerattonunrtsthatcontam less than 501bs relngerant/umtl more than 50 Ibs refrigerant/unit (I or both OJ
PN Y.V 1'% o4 C <« / e
Are these units: Self-serviced? CJ ContractServrced’Servrce Company: ,‘-‘i—(—.ﬁ-——w‘-(f ,f/ D»::: p jﬂ

5. Are motor vehicle air conditioning systems: Self-serviced? (4 I/ontract Serviced? (I =¥ Service Company:

RCRA - Resource Conservation And Recovery A &  UST’s - Underground Storage Tanks
. Are there any of the following on-site waste management activities? ~Treatment (] Storage & Burmingd  Landfills O

Surface impoundments (I Recycling I =¥ Are recyclables stored more than one year?  No T Yes LI Don’t know O
1. lswastewater sludge generated?  No El/es O = Isithazardous? NoOJ Yes Don’tknow OJ
Where does the sludge go!  Hazardous waste disposal site 0 Off-site landfill I On-site landfill LI Land applred[] .
3. Isused oil generated’ Ne O Yes@ = Are the containers labeled “Used Oil™? No‘SEl Yes O L boled™ OaEHS PHOTO?ﬁ
4. Are any hazardous waste contarnerx or tanks leakmg, open or not labeled?  No. EI/ Yes a e -, Wy
Describe: - i e o A it Sl L e Y Y . - (P.HOTO Cl)
5. Are there any srgnx of past sprllsor releases (e.g,, dead/stressed vegetation, stains, dlscoloratron) N Tes O s
: Descnbe & m = o] Fogftod et ol B —‘ L ) . ik ;=~«7-‘_;_j_n_..§ (PHOTO D)

6. Arethere any past or present underground storage tanks that contain petroleum, waste oil, or hazardous substances? ~ No B Yes O

7. Are there any underground fuel storage tanks for emergency generators? ~ No E'l/Yes d

8.7 Doany of the chemrcal mdustrral or hazardous waste handlmg procedures concern you7 NoE” _Yes l:l ' (PHOTO El) :
. .: —:*'DESCﬂbE e L B ) G '_ | ‘. f ;.
TITLE 111-EPCRA-Emer. Planning & Communicy Right to Know Act, SEC. 5 TSCA-Toxic Substances Control Act & PCB’s-Polychlorinated Biohenyls '.
. Have Toxic Chemical Release Forms (Form R's) been submitted under Section 313 of EPCRA?  No (] & Yes O [must have > [0 employees to apply]

2. Have hazardous chemical inventory forms (Tier 11 forms) ever been submitted under Section 312 to local Emergency Planning Committees or fire

department?  No O Yes BT If no, describe chemicals and volumes stored:

3. Does facility import or manufacture a chemical substance?  No E( Yes O  Describe type and intended use:
4. s there any equrpment m servrce contammg PCB’s >500° ppm’ No El/ Yes Q" Don’ 5 l(now El._ :lsit leaking or not-l b ledTv:'.:‘No D Yes Cl
L ls there any equrpmentm storage contammg PCB’s >50 ppm’ ) No E’ Yes El Don tknow El Is ltleakmg or no

SPCC -  Spil PreventronControlandCountermeasurePlan PSS, A P el

. Are there above ground tanks that store oil (petroleum synthetrc, ammal F sh or vegetable) ln a srngle tank >660 gallonsor tanks with an
- aggregate volume >1320 gallons ? No L Yes Eﬁ) Is there an SPCC Plan? No WD Is there secondary contamment’ .No 1 Yes lE/
1 Are the tanks- leakmgor threatenmgto leak into waters of theState or U.S ? No E/Yes EI ‘

_eHoro :1)“

- Desaie
FIFRA - Federal Insecticide, Fungicide, and Rodenticide Act
. Does the facility manufacture, repackage, or apply pesticides? ~ No T - STOP HERE  Yes Cl

Are nnsates handled iman. envrronmem:ally sound manner’ llo El Yes EI Descnbe =
) whenmrxmg/loadmg’ No D i Cam

Descrtbe
. PLEA.SE TAI([:' PHOT 0S TO DOCUMENT POTE/VTIAL PROBLEMS

Version 3.30.98




§ Pa [ o £~
CFC: STATIONARY SOURCES 608 SCREENING CHECKLIST [ty

FADBU LT P22

e

DATE: dﬂ/’%\/&z@ ACTIVITY #:
FACTLITY : _ S iy /u,{/ Y ata \/{M% | e, vspecToR: %FI?I e o k)l/f L

apprzess :_20%] Ruad Ave owNER/OPERATOR NAME: WUl . Smith
Tl bw/(.ﬁvz,’. . bugo| CONTACT NAME: 'bWé[/Lé D, Wakem

TELEPHONE #: 019 - 9 Fly - F4( 2

1. Does facility have refrigeration/AC units containing greater than 50# CFC/HCFCs?

Yes_____ No -~ Don’'t know

. How does facility determine full charge (Check all that apply):

; . 7 .
a. Measure b. Calculate c. Manufacturer’s info d. Other (-m‘fﬂ't adsd

Facility units classification: (Check all that apply)

Commercial (i.e. supermarkets, restaurants, cold storage, typically >75#)

Industrial (i.e. chemical, manufacturing industries, industrial ice machines)
_

Comfort cooling

Other: Specify

. Who does service, maintenance and repair of units? In-house___ Contracted___

If contracted: Name ﬂ7~”‘-’f€// (;7 Phone 3 /S Gy /PS5

Address__2) 0'7/ Cen tea! Ay

[

ﬁ”' /7?{4@ . //ﬁ g [5 5

. Does the facility have recovery/recycling unit? Yes No NA_—
Type Brand
Model Serial number

a. Is recovery/recycling unit compatible with appliance and refrigerant?

Yes No /{,«/ A
(Check label, get photograph if possible) See labeling requirement @82.158(h).
b. Has facility submitted recovery/recycling equipment certification form to EPA?

Yes No /‘,I /{‘

c. Does facility have copy of certification?

Yes No //'/}
- cfccklt:4/22/96



e e et oot T e })(A‘éCD/UT A
MOTOR VEHICLE AIR CONDITIONING RECOVERY/RECYCLING

COMPLIANCEPROGRAM /) 062776 ys
Inspector’s Name: .B(I/; LL,%A», " Date: (¢7/273/73’ Time: w (ﬁ@(
T 1 :
.Name of Facility: 6Wl(‘+kvum/ VU(O'rtﬂ/)(ﬂlég e Phone Number (/5 ) DA 418
Facility STREET Address: Facility MAILING Address:
Zozr Quad fie. V.0. Box oY

City: vt Diydas City: Fp, Dv o
State: /ﬁ( . zip code: G050 | State: —LA Xj) zip code: HULU |

Contact Person Phone Number (L5775 ) 9'70 < FHP

& Position W(/&% b‘ MA)(%WL

Owner: W l (UWVL AN Phone Number (&75) 59,- g
FACILITY DESCRIPTION:

Reg/Natl Service Chain: Dealership:

Independént Shop: Filling Station:

Fleet Garage: — Other

Does Your Business Service Motor Vehicle Air Conditioners: YES — — NO —

— NO —

Is Recovery or Recvcling Equipment Present? YES —

Equipment Label NONE UL “— | ARI ETL

Are all A/C Technicians Certified by an Accredited Programand | YES— . — NO -
- Proof of Certification- Available on Site:

Number of Technicians Certified # j—’

Did [nspector Ohserve A/c Work in Progress? YES - — NO -

Did Inspector Observe Venting of Refrigerant? YES — NO—- &—
COMMENTS: el e

ﬁn/ /J ‘7// K/"/ cCrdn 7 0w wIes ’.”

»,( cmd'/ f//C’h/lvj f/j/(y.«.f

Facilicy Representative (

35" Maxsoa

lmpector(pnnt)
/1",'/'0—& /< ,7&'2,///«—

revised: July 25, 1997  curry:pks



THERE IS NO RCRIS HANDLER INFORMATION SHEET INCLUDED IN THIS REPORT
BECAUSE IT WAS LEFT AT THE FACILITY TO RETURN TO EPA.
TETRA TECH HAS ATTEMPTED NUMEROUS CALLS TO THE FACILITY
TO INQUIRE ABOUT THE HANDLER SHEET; HOWEVER, NO RESPONSE HAS BEEN RECEIVED.





